blotches in diffuse brownish background were noted ( Figure 2 ). Histopathology of skin biopsy in both patients revealed orthokeratosis with basal cell vacuolization, pigment incontinence, and upper dermal perivascular lymphocytic infiltrate suggestive of lichen planus pigmentosus ( Figure 3 ). Both patients were treated with topical mometasone 0.1% cream and tacrolimus 0.1% ointment for 6 months without any improvement.
Lichen planuspigmentosus (LPP) is considered a variant of lichen planus (LP) with controversial nosological status. [1] It is thought to be a type IV hypersensitivity reaction to unknown antigen with lichenoid inflammation, leading to melanin incontinence and superficial dermal pigmentation without any clinical evidence of inflammation. The face, neck, trunk, arms, and legs are the most common areas of presentation, whereas involvement of the scalp, nails, or oral mucosa is relatively rare. Pigmentation is usually symmetrical, and most frequently seen pattern is diffuse followed by reticular, blotchy, and perifollicular; rare patterns include linear/ blaschkoid LPP and zosteriform LPP. Presentation as seen in our patients-undergarment-like distribution pattern is unique and rare. The underlying cause of this varied presentation could be koebnerization due to friction or due to tight clothing. [2] This peculiar distribution leads to speculation about role of the phenomenon of koebnerisation which is commonly reported in LP.
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